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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

TITLE

RECIFPIENTS NUMEER OF

SERVED

1, 683
10, 669

560,721

I0WA DEPARTMENT ©OF HUMAN SERVICES

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 01/31/17)

UNITS OF
CLAIMS SERVICE

1,588 9,113
14,344 297, 673
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0 0
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37 1,036
o 12—

1, 658 246,263
o o
33,234 179,349
4,362 3,951
o o

o o
2,438 4,127
1,044 8,475
279 11,309
o 422-

710 690
53,083 362,627
1,246 2,861
o o

o o
28,131 23,723
0 0

| |
12,513 12, 444
o o

375 371

o o
o 29—

o o

o o
5,723 5,718
211 211
356 356

o o
g,069 g,069
4,954 215,253
382 358

o o

o o
552,919 552, 499

TOTAL
PATHMENT

13,995,515,
§4,572,214.
§0.

§0.

§0.

§0.

.04
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§904,

g0.

g4,
6,111,209,
532,799,
.79
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§0.
§2,452,576.
$1,501,320.
§35,500.
$450,501.
.55
§431,465.
246,406,
17,262,
§119,191.
87,732,591,
§59,440.
§0.

§0.
1,502,373,
g0.

§0.
§29,754.
§0.
§53,918.
§0.

§5,659,

§0.

§0.
$667,417.
§25,721.
1,212,552,
§0.
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§4635,505.
$45,3350.
§0.

§0.
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§109, 542
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EXPENTILDITTURES?:S

FAGE

1

EUMN DATE 01/Z8/17

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

COST PER COST PER UNITS PER COST PER
UNIT OF ELIGIELE RECIPIENT RECIFPIENT
SERVICE EECIPIENT SERVED SERVED

$1,535.81 §zz.81 5.4 $g8,315.99
$15.36 §7.45 27.9 $425.55
§0.00 §0.00 .0 $0.00
§0.00 §0.00 .0 $0.00
§0.00 §0.00 o $0.00
§0.00 §0.00 .0 $0.00
$224.89 $0.71 14.0 §3,155.01
§52.04 §0.00 2.0- $54.05-
§501.39 §0.00 3.0- §904,17-
£0.00 £0.00 .0 $0.00
$4.00 $0.00 3.7- $14.67-
$196.76 $9.98 358.9 §7,655.16
$514.28 $0.587 22.5 $11,55z2 .59
$30,149.40- $1.04 W3- §7,697.72
§7.95 §3.20 202.9 §1,619.36
§0.00 §0.00 .0 $0.00
$13.67 §4.,00 11.2 $155.55
§579.99 §2 .45 1.2 $461.66
§0.00 §0.01- .0 §5,500,.00-
§0.00 §0.73 .0 §450,501.00
$26.54 §0.18 2.4 $62.70
$50.89 $0.70 34.9 §1,775.58
§21.79 $0.40 52.4 $1,140.77
$40.91 §0.03- 21.1- $865.11-
§172.74 §0.19 1.0 §179.50
f§z1.32 §12 .80 150.8 $3,216.55
$13.79 §0.08 5.4 §75.12
§0.00 §0.00 .0 $0.00
§0.00 §0.00 .0 $0.00
$54.90 §4,58 2.2 $125.18
20.00 20.00 .0 $0.00
$0.00 $0.00 .0 $0.00
§2.39 §0.085 1.0 $2.46
§0.00 §0.00 .0 $0.00
§91.43 §0.08 1.2 $106.33
§0.00 §0.00 .0 $0.00
$195.15 $0.01- 9.,7- $1,5586.45-
§0.00 §0.00 .0 $0.00
§0.00 §0.00 .0 $0.00
§116.72 §5.73 1.0 §117.4z2
§121.90 $10.08 4.1 $504.34
$3,406.05 $1.95 1.0 $3,415.64
§0.00 §0.00 .0 $0.00
§77.85 $1.02 2.5 $197.85
§z2.15 $1.63 71.8 $154.55
$135.00 §0.08 1.2 $165.40
§0.00 §0.00 .0 $0.00
§0.00 §0.00 .0 $0.00
$530.30 $503.36 1.0 $550.90
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CATEGORY QOF SERVICE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FPLAN-HALE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF

SERVED
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o
33,908
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0
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141, 641
=
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66

o

3,527
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1
592,735

CLATHMS

17,165
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=
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2,582
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o

1,135
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o
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o

972, 630

FTEF

{(BY CATEGORY OF SERVICE)
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TNITS OF
SERVICE

29,182
o

o

o

o
41,154
5_

929
1,568

0

591
143, 678
1,709
11,801
3,036
25,539
97,113
16,794
o
10, 574-
47,156
o

4,131

o
2,422,875

TOTAL
PATHMENT

$1,491,930.
§0.
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§0.

§0.
$6,047,706.
g20.
55,876,
§57,21Z2.
g0.
$36,256.
$5,850,708
§5,1z1.
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211,590,
$1,755,034.
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§0.

§4,51z2.
524,024,
§0.
$490,075.
$5,545,503.

564,474,541,
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